Background Delays in escalation of care for patients may contribute to poor outcome. The factors that influence surgical patients' willingness to call for help on wards are currently unknown. This study explored the factors that affect patients' willingness to call for help on surgical wards; how patients call for help and to whom; how to encourage patients to call for help, and the barriers to patients calling for help.
Introduction
Approximately 13 % of patients suffer a complication after surgery [1] . Up to 80 % of preventable complications are caused by communication errors [2] . A high proportion of communication errors implicated in surgical patient injury are verbal in nature [3] . This places a premium on the quality of communication between healthcare professionals (HCP) and patients.
Surgical patients who suffer a post-operative complication experience worse overall outcomes than those who avoid a complication [4] . The speed with which a complication is recognised and acted upon has an important role to play in patient survival [5] . Escalation of care involves recognition and communication of patient deterioration to implement definitive treatment [6] . Delays in escalation of care may lead to failure to rescue a patient from a complication [7] . The failure to rescue rate (mortality following a complication) varies despite the complication rate remaining steady, highlighting the important role of high quality post-operative ward management [8, 9] .
In order to prevent failure to rescue, the first indicators of patient deterioration that are commonly acted upon by HCPs are changes in the vital signs and early warning score. However, deterioration may be apparent to the patient prior to these changes [10] . Therefore, in addition to adequate nursing levels, frequent physician surveillance and appropriate physiological monitoring; it is vital that the patient is willing and able to report symptoms to an HCP promptly. This is especially important on the surgical ward compared to highdependency and intensive-care units as normal ward areas do not routinely have continuous or invasive monitoring systems for patients to aid in the speedy recognition of complications [11, 12] . The surgical ward has been the focus of recent research exploring the barriers to successful escalation of care from the HCP's perspective; however, the role of the patient in the escalation of care process was not described [6] .
The willingness of patients to call for help for problems (e.g. pain or bleeding) that could occur post-surgery and the method by which patients would choose to do this are currently unknown. As the patient has a unique role to play in the speedy recognition of a complication or problem, understanding and improving their willingness to escalate care could serve as a cornerstone of successful post-operative care.
This study aims to:
• Investigate the factors affecting patients' willingness to call for help on surgical wards; • Establish how, and from whom, patients are willing to call for help; • Explore how to encourage patients to ask question of ward staff, and; • Identify barriers to patients calling for help.
Materials and methods

Study design
A cross-sectional questionnaire study was conducted. This study received full ethical approval prior to data collection.
Participants
Post-operative surgical ward patients from three London hospitals (an academic teaching hospital, a community hospital and a private hospital) were invited to participate using purposive sampling. A sample size of at least 150 patients was decided on prior to data collection for this exploratory study. This sample size was selected based on previously published research involving the use of patient questionnaires [13] [14] [15] . Patients were eligible if they were 16 years of age or greater, situated on an adult surgical ward, spoke English, and were able and willing to give informed consent. Patients were deliberately approached during office hours (9-5 pm) on weekdays to ensure a consistent approach to sampling and to avoid interrupting them during family visits.
Measures
The 'Factors Affecting Hospital Patients' Willingness to Seek Help on Hospital Wards' questionnaire was developed by generating a list of categories and questions from previous studies exploring the role of patients in healthcare which were debated and confirmed by the research team [13, 16] . The questionnaire was piloted with 15 patients to ensure face validity and several iterations were produced to ensure the language was easily understandable for patients.
The final questionnaire consisted of 33 items divided into six categories. Three items investigated the methods by which a patient could call for help (e.g. bedside buzzer, nurse or doctor), 21 items explored the likelihood of a patient calling for help depending on the prompt they experienced (e.g. bleeding or pain). Common prompts of deterioration were selected for the questionnaire to ensure that patients could answer all the items, irrespective of any prior medical knowledge. The prompts were carefully selected to ensure that important physical and visual signs of deterioration were included, alongside indicators of potential medical error. The aim was to establish which prompts require attention and intervention in the future. Five items investigated potential ways of encouraging patients to call for help. Four items aimed to identify potential barriers to patients calling for help. Participants answered each item on a seven point Likert scale (1 = strongly disagree, strongly agree = 7).
Patient-socio-demographic questionnaire
Data on sex, age, ethnicity, employment status, surgical specialty and whether the patient was an elective or emergency admission were gathered. Both questionnaires were given to patients for their perusal prior to them giving informed consent. Each patient completed the questionnaires independently using paper and pen on their ward. Data collection for this study took place between the 1st April and 1st May 2014.
Statistical analyses
Data were analysed using SPSS for Windows (Version 21). The data in the 'Factors Affecting Hospital Patients' Willingness to Seek Help' questionnaire were treated as continuous (as per previous studies of this design) [13, 14, 17] . Means and standard deviations for each item were computed. Inter-item consistency was calculated (Cronbach's Alpha) for composite scores. The ANOVA test (with post hoc analysis performed using the Bonferroni correction) was used to compare differences between participants' responses to questionnaire items. The t test was used to explore the relationship between individual items and demographics. Statistical significance was taken at a level of p \ 0.05.
Results
Patient demographics
One hundred and fifty five patients between 16 and 100 years of age completed the questionnaire; 84 were male. The response rate was 83 %. Table 1 displays the patient demographics.
Questionnaire results
Descriptive statistics for each questionnaire item can be seen in Table 2 .
Methods of seeking help
Patients indicated they would be most willing to seek help by pressing a bedside buzzer, followed by alerting a nurse directly, they would be least willing to seek help directly from a doctor (F 2, 125 = 66.546, p \ 0.001).
Prompts to calling for help-using the buzzer There were significant differences in how willing a patient would be to call for help using the buzzer depending on the different prompts they experienced (F 6, 130 = 60.792, p \ 0.001). Post hoc analysis revealed that patients would be most willing to call for help using the buzzer if they were bleeding compared to all the other prompts. Patients were least willing to call for help using a buzzer if they thought their vital signs had not been recently recorded or they felt sick (p \ 0.001).
Prompts to calling for help-nurse
There were significant differences in how willing a patient would be to call over a nurse for help depending on the different prompts to calling for help (F 6, 133 = 28.292, p \ 0.001). Patients would be most willing to call over a nurse for help if they were bleeding compared to all other prompts (all p \ 0.035). Patients were least willing to call for help if they felt their vital signs had not been recently recorded (p \ 0.001).
Prompts to calling for help-doctor
There were significant differences in how willing a patient would be to call over a doctor for help depending on the different prompts they experienced (F 6, 134 = 14.507, p \ 0.001). Post hoc analysis revealed that patients would be significantly less willing to call over a doctor for help if they felt their vital signs had not been recorded recently or their dressing fell off. There were no significant differences between the other prompts.
Comparisons between all prompts to calling for help
Testing of all the prompts combined together revealed that there were significant differences between patients' willingness to call for help depending on the prompt (F 6, 136 = 47.156, p \ 0.001). Post hoc analysis revealed that patients were most willing to call for help due to bleeding, pain or if they thought they had been given the wrong medication. They were least willing to call for help if they felt sick or thought their vital signs had not been recorded recently (see Table 3 ).
Encouraging patients to call for help
There were significant differences between the healthcare professional factors that may encourage patients to call for help (F 4, 138 = 66.772, p \ 0.001). Post hoc analysis revealed that patients were more willing to call for help if encouraged by a doctor rather than a nurse (p = 0.002). They were also more willing to ask questions if encouraged by a healthcare professional, either verbally or by wearing a badge, rather than a relative or fellow patient (p \ 0.01).
Potential barriers to patients calling for help
There were significant differences between the degree to which patients worry about potential barriers to calling for help (F 4, 145 = 25.998, p \ 0.001). Post hoc tests revealed patients were more likely to worry about taking up too much time when calling for help than being perceived as a difficult patient (p \ 0.001). In addition, being perceived as a difficult patient worried patients more than looking stupid (p \ 0.002) or that their medical care might suffer as a result (p \ 0.002).
Differences in methods of calling for help in relation to patient demographics
There were no significant differences in methods of calling for help when patient demographics were taken into account.
Differences in prompts to calling for help in relation to patient demographics
Male patients were more willing to call for help if they felt sick than females (mean 4.58 vs 3.74, t 136 = 2.177, p = 0.031); this study revealed no effect for other prompts in relation to sex. Patients in the community general hospital were more willing to call for help due to bleeding than those in the teaching hospital (mean 6.75 vs 6.39, F 2, 144 = 4.134, p = 0.029). There were also differences between how willing patients were to call for help when feeling sick between the different types of hospital (F 2, 136 = 3.237, p = 0.042), however, post hoc analysis results failed to reach statistical significance. There was no significant difference between the methods of calling for help depending on the type of hospital. There were no statistically significant differences between all the prompts to calling for help and the admission status, job status, surgical specialty, or ethnicity of patients.
Discussion
This study is the first to explore the factors affecting patients' willingness to call for help on surgical wards. The findings indicate that post-operative patients' willingness to call for help is dependent on the prompt they experienced. Patients were most likely to call for help using the bedside buzzer compared to calling out for a member of staff, which may simply be due to the proximity of the buzzer to the patient when they are in bed. Patients were more likely to call a nurse than a doctor for help for each of the prompts. However, patients also indicated that they would be more willing to call for help if encouraged to do so by a doctor rather than a nurse. This presents an interesting dynamic between the two roles as nurses are more frequently present on the ward to call for help from, but doctors may play a greater role in encouraging patients to adopt a questioning role in the first place, this finding requires further exploration. Empowering patients to feel able to be involved in all aspects of their care is an important step in improving health care [14, 18, 19] . The willingness of patients to question healthcare staff has been previously explored, revealing that patients are less willing to ask challenging questions of HCPs than factual questions [16] .
It is interesting to note that patients worry about being perceived as difficult if they adopt a questioning role, a finding supported by Frosch et al. who found that being categorised as difficult may reduce the patients' role in their own healthcare [20] . Previous research indicates that patients are willing to question HCPs about errors in their care, whilst other research found that the authoritarian role of physicians presents an obstacle to shared decision making [16, 20] . This study revealed that patients were less willing to call for help if they did not think their vital signs were being measured frequently than for other prompts. Fortunately, there are strict protocols in place in UK hospitals, dictating the frequency with which vital signs are measured so large time gaps should be a rarity [21, 22] . This study has a number of important limitations. The participants were all recruited from London hospitals so the results may not be applicable to other regions and countries, or rural communities. Similarly, only patients who spoke English were included in the study, further restricting the applicability of the study findings. Patients with dementia or cognitive dysfunction were considered beyond the scope of this study. The questionnaire was self-reported so the ecological validity of the findings needs to be assessed (i.e. how willing patients are to call for help in real-life situations). Asking patients about reallife situations was discussed but would have reduced the sample for this study. A future study, perhaps utilising one-to-one interview methodology rather than a questionnaire could add to the findings of this study with information on situations when patients could have called for help but elected not to do so. Lastly, the finding that patients would be more willing to call for help from a nurse than a doctor must be interpreted with caution as the mobile nature of doctors compared to nurses means that nurses may be more available to patients wishing to call for help.
The main implication of this study is that there were multiple factors that affect patients' willingness to call for help on surgical wards and these factors were of varying importance to different patient groups. It is concerning that patients worry about taking up the time of healthcare staff and a greater effort is required from staff to appear visible and available to patients, ensuring they will escalate care early and ameliorate further deterioration. However, this effort will only be successful in reducing surgical morbidity if hospitals are equipped with appropriate staff: patient ratios and vital diagnostic and therapeutic modalities (e.g. interventional radiology). This study has provided the foundation for further research that could explore these factors in greater detail and lead to the development of interventional studies aiming to explore if interventions in this area improve the quality of patient care. Patient comfort rounds, counselling, education and other such interventions of this nature must be explored to quantify their impact on the quality of patient care [23] . Future work in this area could also include a larger sample size that would allow for analysis of each different surgical procedure rather than just the surgical specialty. Further studies in this area should also include the number of calls for help on wards, the timing of these calls and the response times to patients calling for help as this may be important in determining the patients' future behaviour. This has been explored within surgical teams but not from the patient perspective [24] . In addition, the exploratory nature of this study means that the findings need to be further verified, using replication and wider inclusion criteria, in a more generalizable sample.
Conclusion
The findings from this study represent novel and valuable insights into the factors affecting patients' willingness to call for help on surgical wards. Taking these factors into account may allow HCPs to focus on patient groups who are less willing to call for help, and prompts to calling for help that are not heeded regularly by patients, to avoid delays in treatment.
